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DATE AMENDED

Registration District No,

Vi

Primary R

1. PLACE OF DEATH
a. COUNTY

ation- District Nu.s..{; 7 7

-63—-002352

‘s No.

STATE FILE NUMBER

Lineoln

a. STATE

2. USUAL RESIDENCE (Where deceased |ived.

I institution: Residence before
admission)

Missourt ™ °"™" Lincoln

b. CITY {If outside corporate limits, give TOWNSHIP anfy)

Length of atay in b

OR
TOWN

Union

c. CITY
OR

TOWN TM

Inside Limits

Yos

No O

o FULL NAME OF {If NOT in hospitel. aive lacation)

HOSPITAL OR
INSTITUTION

Thal Iman

Inside Limits

Yes Nanl

d. STREET
ADDR

{If cutside, give locstion)

Yes

Reside an Farm

W

No

. NAME OF DECEASED

(Type or print)

Firat

Charlotte

Middle

B

5. SEX

6. COLOR OR RACE

7. Married []  Never Married [

_Dunard

4. DATE

Month

DEATH Jan. %,m

Day

Year

8. DATE OF BIRTH

Widowed X

Divorced [

Sept.25,1

9. AGE (last birthday)

Ba4 78

IF UNDER | YEAR

IF UND

ER 24 HR

Divl

Hours

Min.

10a. USUAL CCCUPATION {Give kind of work dons

duting mast of working (ife, even if ratired)

H ocusewgric

10%. KIND OF BUSINESS OR INDUSTRY

H puse

"13a. FATHER'S NAME

H- enry Behr

11. BIRTHPLACE {

ity and state or. country)

12, CITIZEN OF

WHAT COUNTRY

St Louis. Mo,

13b. MOTHER'S MAIDEN NAME
Mary Evans

15.. WAS DECEASED EVER IN-U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, or unknown][ (1f yas, w&ag or dates

18. CAUSE OF DEATH (Enter only une cause f

U L
USBAND OR WIFE

| 0tto Dunerd

14. NAME OF F

17. INFORMANT Address

Edward Dunard _ Troy Mo.

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a)

o bl (forcalny & @e dmi

DOCUMENT

Conditions, If any,

USE BLACK INK
OR
TYPEWRITER RIBBON
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SHOULD READ ™

which gave rise to

sbove
stating
Iying

cause  (a),
the under-
cause last.

DUE TO (b} M
R

DUE TO {c}

g

PART Il. OTHER SIGNIFHCANT CONDITIOP:S) CONTRIBUTING TO PEATH but not relsted te the terminal

disease condition given in PART |

PART 115, If deceated was
the:

female

Was

re 8 pregnancy in last 90 days.

[_[] Yas

I[]No

| o

Unknown

PERFO

9. WAS AUTOPSY
RMED?
YEs [JNO O

205, ACCIDENT
a

. [

N

SUICIDE
- 0

HOMICIDE
(8]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &t injury in PART | or PART 11 of item 183

2Dc TIME OF
INJURY

Hou

Month, Day, Yoesr 1

am.

p.m.

MEDICAL ' CERTIFICATION

Tod. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK

- NOT WHILE AT WORK []

farm, fuclu7 streat, office bido., ete.)

(&.q., in or about home,

204, CITY, TOWN, OR LOCATION

2.

i' at‘nnded the decesaed frem_%_l%‘gp
Death occurred at 5

. tn_mzﬁ.’lgﬁg_.md laxt saw =,mal|ve on

Astn the date stated above, and to the bezt of my knowledge, from the causes ﬂafud

Mh. ADDRESS

Y 727)

I/AT?NED

ITEM NO.

.BY AFFIDAVIT OF

23b. DATE

DRES!

23c. NAME OF CEMETERY OR CRE

Troy B4R
Do

25. DATE RECD. BY LOCAL REG.

/-

MATORY

A7)
7}

5°)

LOCATION (City, town, or county)

/ lSm")

K F- &

26.

y Moo
REGISTRAR'S SIGNATURE

el

[Licensed Embalmer's Statement on Reverse Side)




- e ‘..»-..._ o

S'I’ATEMENT BY I.ICENSED EMBALMER

- —
M ¢
al -

13
| hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

C Eovy
Student, i

Signature of Student Embalmer

Licensed Embalmer No.

Duo,

ilure to comply

‘. o
- ot

with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalrned fact should be so stated above.

Y Tisdosle oL iTa




